MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 863-=-045552

DEFPARTMENT OF PUBLIC HEALTH AND WELFARH

H i . ” STATE FILE NUMBER
DO NOT WRITE r—AMENDED Registration Dlarrict No. ______. 8__._,anury Registration District LDQ..__-_-“__RQQN‘IM'I No._u.iﬁ.s_.

ON THIS STUB

" 1. PLACE OF DEATH Z USUAL RESIDUNCE (Where decessed iiwed. 1F imstitution: Rexidence Gefors

a. COUNTY a. STALEMISSOIJRII:. COUNTY adminsion)

b. C{I)\;‘Y {If outside corporate limits, give TOWNSHIP only} Length of stay in Ib c. CITY Inside Limits

W om TOUIS. owe ST LOUIS Yo Xl N

[ L%éPﬁAATEDgF {1f NOT in hospital, giva location) - Inside Limirs d, STREET {If cunide, giva locsion) Reszide on Farm

INSTITUTION HOMER PHITJIAIPS HOSPI m No [ ADDRESSFATI{ER DELJ_PSEY HOME Yer [ Nf

A b d
3. NAME OF DECEASED First Middle _Laar h 4, DATE Month Day Year

{Type or print) GENEVIEVE HEDMAN DEO:TI'NOV [ 7 [ ] 1963

5. SEX 6. COLOR OR RACE 7. Maried [ Never Msrried (1 8. DATE OF BIRTH | 9. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

EEMAT:E W'HITE Widowe Divarced [ _ABOU,T 81 Months | Dans Hourn‘ Min,

10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIiRTHPLACE (Clty and stata or country] | 12. CITIZEN OF WHAT COUNTRY

Hdﬂgmﬁﬁhing life, even If ratired) ST LO.UIS MO . U . S .A .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

UNENOWN

15, WAS DECEASED EVER IN U.5. ARMED FORC ¥ NO. |17. INFORMANT Address

{ c)no, af wnkngwn) [(Ii yo1, give war or dates EONAR_D D EY 4722 OA_K:E IDGE

18. CAUSH OF DEATH (Enter only ona cnule per line for (a), (b), and {c). JHTERVAL BETWEEN
PART I. DPEATH WAS CAUSED, CONSET AND DEATH

IMMEDIATE CAUS

V5 300
Rev. 4/59

AN

\ [DATE AMENDED

DOCUMENT

Conditions, [f sny,
which gavae rise to
ebova cavse (a),
s1ating the under-
lying causs  last. DUE 1Q

PART |1. OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH by not related 1o the terminal PART 111, If deceasad wai femols  was
disease condition given in PA (a thare a pregnancy in last 90 days.

0% Q/ (#?(-’\ LD v..l gNaJ_D Unknown

19. WAS AUTOPSY | 20a. ACC%NI SUICIDE HOMEI]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter-natura of injury in PART | or PART Il of item 18.}
[w!

PERFORMED? ,S

YES NQ—I":-

20c. TIME OF - iou-‘ Month, Day, Yoer
INJURY 1

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

LY
20d. INJURY OCCURRED . 208, PLACE OF INJURY [e.g., In or sbout heme, | 20f. CITY, TOWN, OR I.OCATION COUNTY
WHILE AT WORK [ {arm, factory . street, affice bidg., €. M
NOT WHILE AT WORK 2 o0 oA R U .

and lakt saw :f,; alive on

21. | atended the d d from L Sl
o
AR

Death occurred at.

m on the date stated above, and to the bait of my knowledge, from the causes stated.

e (Degree or titla) 22b. ADDRESS 22c. DATE SIGNED
A)O /MZQ“Y Coorrro—” /34"0%»@/&2@0. (1723

232, BURIAL, CREMATION, .23b DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCAIIOh‘I {City, 1awn, or county) (Srate}
REMOVAL- (Spe(lf'y]—

BURTAL 11/15/6 63 CALVARY

24. FUNERAL DIRECTOR DDRESS 25. DATE RECD. BY LOCAL REG,

STROOT = CARROLL 4-600 NATURAL BRIpGE NOV 12 19

[Licensed Embalmar’s Statament on Reverse Side)

220. SIGNATURE

USE BLACK INK

TYPEWRITER RIBBON

SHQULD READ

BY AFFIDAVIT OF

ITEM NO.




>

STATEMENT. BY LICENSED EMBALMER

o

I hereby cép'ify that the body whose name is recorded on the reverse side of this centificate was embalmed by me,

-

or by ‘ Student Embalmer No.

. working under my personal supervision.

Student___~ " “ ' Sigﬂedjl w _@Jx-
3 C

Signature of Student Embalmer ;'

Licens‘ed Embalmer No.ﬂ&é_s;
. n )
P. 0. Addressmo .

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitules grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




